Methods: For this part of the study (from November 1, 2013 to July 31, 2015) we used the data of the LISS-3 (Lyubertsy Infarct Survival Study) hospital registry. All survived patients hospitalized with ACS (n = 320) were asked to fill out the questionnaire about regularity of attendance at OC prior to ACS, medical history and prehospital therapy taken for at least 2 months before hospitalization. We analyzed only prehospital therapy taken by patients and not therapy recommended to patients by their doctors but neglected by them. Patients were divided into three groups depending on their rate of attendance: attendants -patients, who visited a primary care physician or cardiologist at OC once a year or more often (n = 139); patients with partial attendance -those, who visited their primary care physician less than once a year, visited their doctor irregularly (n = 103); non-attendants -those, who had never visited a primary care doctor prior to ACS (n = 78).
Results: Table 1 compares general characteristics of the 3 groups of patients. Higher rate of attendance was positively associated with gender (female), elder age, higher education level, history of cardiovascular disease (CVD) and main cardiovascular risk factors. Smoking and employment status were associated with lower rate Indian Heart Journal 69 (2017) 105-106 of attendance. Few patients in all groups were informed about the presence of hyperlipidemia, however, blood tests performed in hospital showed that most of patients had increased cholesterol level. Patients with ischemic heart disease (IHD) were generally more compliant with attendance at OC, however, a large group of patients with history of IHD had low attendance rate prior to ACS. Although the use of medications with proven positive influence on CVD outcomes increased with the increase of attendance rate, the use of statins, antiplatelets, b-blockers, antihypertensive drugs was insufficient even in attendants (Table 2 ). On the other hand, patients of the 3 groups did not differ in the use of diuretics, nitrates, calcium antagonists, antiarrhythmic drugs.
Conclusions: Our study shows that attendance prior to ACS was generally higher in patients with established CVD and in patients with evident risk factors, except smoking. Many patients were unaware of hyperlipidemia, even those with high attendance rate. The overall quality of prehospital therapy was better in patients with higher attendance rate, however, even in attendants the quality of primary and secondary medical prevention was far from that recommended by current clinical guidelines.
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